ABSTRACT: Schizophrenia is a chronic, relapsing disease, characterized by adverse set of signs and symptoms that strongly affect the patient functional behaviors, quality of life, and quality of caregivers emotional responses. The aim of this study was to explore the differences between dependence in activities of daily life, quality of life (QOL), and expressed emotion (EE) in schizophrenic patients with and without relapse. A retrospective case-control design was utilized in this study. It included 120 schizophrenic patients and their caregivers divided into two groups. The group with relapse consisted of 60 schizophrenic patients with history of recent relapses and their caregivers and the group without relapse included 60 patients. The tools used for data collection were interview questionnaire sheet, QOL scale for patients, and Camberwell family interview for caregivers. The results revealed that there were statistically significant differences between the two groups of caregivers under study regarding their expressed emotions, relapse group had more problems related to work than non relapse, more relapse patients had low QOL, compared to group without relapse. Also, the QOL scores had a negative statistically significant correlation with the number of relapses. It is concluded that patients group with relapse have more dependence in activities of daily life, lower QOL, and their caregivers have higher expressed emotions. Thus, it is necessary to train caregivers of schizophrenic patients regarding expressed emotions and how to control them for the safe of better prognosis and lower susceptibility to relapse among their patients.
INTRODUCTION
them. (6) EE as a concept reflects the 
Lehman Quality of Life Interview:
The scale was developed (13) and modified Responses were checked on a 4-point Likert Scale: always, usually, rarely, and never. A higher score means better QOL.
Items were scored 0, 1, 2, and 3 for the responses never, rarely, usually, and always respectively. The scores were reversed for negative items. For each domain of factors, the scores of the items were summed-up and the total divided by the number of the items, giving a mean score for the part. These scores were converted into a percent score.
The QOL was considered high if the percent score was 50% or more, and low if less than 50%.
Pilot study
A pilot study was carried out on twelve patients (6 with relapse and 6 without Participants were informed about the purpose of the study and voluntary participation and confidentiality were ensured. They were also informed about their rights to refuse or accept to participate. Table 1 shows that both groups had a mean age around 34 years, with a majority of males. More than half of the patients in both groups had basic to secondary education, were working, and were single or divorced. The majority were residing in urban areas. Table 3 shows that two thirds of the group with relapse had three or more relapses in total, and 1-2 relapses during the last year, the majority were gradually deteriorated and the current attack was severe.
RESULTS
As Concerning Quality of life, Table 6 indicates statistically differences between the group with relapse and group without relapse regarding work (p=0.02). In total, the group with relapse had low QOL (41.7%), compared to group without relapse (30.0%), however the difference was not statistically significant (p=0.18). Concerning caregivers expressed emotions, the present study indicated that the majority of caregivers of the group with relapse had high level of expressed emotions, which was significantly higher, compared to those of the group without relapse (Table 5 ). This finding is quite friends, or functioning in the workplace. (18) All these would lead to higher expressed emotions among their caregivers.
The present study has also demonstrated that the group with relapse had significantly lower QOL scores concerning work and daily activities, compared to the group without relapse. Moreover, a statistically significant negative correlations was revealed between the total number of relapse episode, and the number of relapses in the last year and QOL scores (Table 7) correlation between fewer number of episodes and high scores of quality of life. (19) The current study indicated that the 
CONCLUSION AND RECOMMENDATIONS
In conclusion, the comparison of the 
